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STATE OF SOUTH CAROLINA

(Caption of Case)
Example Application for a Class C Charter Certificate fiom

John Doe dba Doe's J.imo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
i . DOCKET Po/3) gqq 7

(Please type or pri
Submitted by I 3~ W 5 e.e (7

Address: /EO(e 3/yEbtrr'w 5 3rc

~st, -eke. Ze~h 5- 2 5

Telephone: 3DQE 5+7 /4 c390

Other:

Entail. PSCe Il C/// d'Fig 3reTC. 0 3e

) If ties is your first time filing an application with the PSC. you witt act
bsve 0 Dcckvi Number. The Commission ivitl assign cce te you. If ycu
have Gled wiib the Commission before, E Docket Number Was EESigsed

) Eud Ebculd be Ecicred above.

NOTTIS The cover sheet Eud iuformaticu contained herein neither replaces uor supplements the filing aud service of pleadings or other papers
as required by law. This form is required for use 'by the Public Service Commission of South Carolina for the purpose cf docketing Eud must
be filled out Com lets

NATURE OF ACTION (Check all that apply)

Q Application — Class A/A Restricted

Application - Class C Taxi

gQ Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

AppScation - Class C Stretcher Van

Application - Class E Household Goods

Application - Class B ~ous Waste

Application

Request for Extension to Comply with Order

9

—
I Request for Order Gnmting Authority to Obtain a Certi5cate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Q Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: tQ I-)d ZGi I

CLASS C - CHARTER

Application is hereby made fox a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann.; $ 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is to be conducted (coxpoxatton, partners p, or so e pxcpnetoxs tp, wx or wi out tr e name.)

/5 rid

~xone

kxs prtlx r /t 'on4 fY A/c x5r' C Z0 Ag
Street Address ofApplicant

Mailing Address ofApplicant (if difi'exeat from street address)

/o t/I)
Phone

/ 0//48 /r~r4'w&
Em '1 Address

2. If the Applicant is an LLC or a corporation, a copy of the Certiftcate ofExistence from the South Carolina
Secretary of State snd the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sale ntity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation — List names and addresses of two principal offtcexs.

'1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statelnent

Applicant's assets and liabilities are as follows;

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor VeMcles +
/&& oc c

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~acfReea.~state" means the actual or esumated market value of any real ptoperty/buildings owned by the
Company/Business Applying for a cexti5cate.

2. ' e an on Real " means the outstanding balance on any Moxtgage, Equity Line or other Loan secured

by the Real Estate listed in item 1.

3. "Value Ve 'c es" means the actual or fair estimated value of any moving vans, trucks ox other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Lo t Vehicles" means the outstanding balance on any loans or liens on the vehirles listed in Item 3.

5. "Cash ttufiand" is the total of actual cash hei'd by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " usines e a s Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank ox business to the Business/Company applying for a Certificate.

7. "Gaa~'l~ank" means the current balance iti checking accounts, savings accounts or the iike in the name ofthe
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Va ue of Other u' t" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' 't'r Debts" means specifiic amounts/balances which the Company/Business applying for a Certiifiicate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SKRUICK

ed ates and C ar e

Re e ted Sco e ofAuthori c ties in which ou e 'o e ate.
You will only be allowed to operate in those counties checked below. You inay request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

g Chester

Chesterfield

Ciarendon

CoHeton

Darlington

Dinon

Dorchester

Edgefteld

Fairfield

Florence

Georgetown

Greenville

Greenwood

Q Hampton

Q Horry

g Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Q Marion

Q lvlarlboro

MrCormick

Newberry

Q Oconee

Drangeburg

Pickens

Richland

Selude

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

u e esse ers Ve 'c e ''d to I 'The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Pssseiigers, including driver

VINII EMPTY WEIGHT

4ofg
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INSURANCE QUOTE

This form ETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will uot be required to
purchase insurance until your application has been approved and au order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for;

Name of Applicant

/504 +v n n
Address o Applicant

Amount of Premium Li its uoted: ee

Liability Insurance $ Limits

Th b r q tcdp immi i tena f~ tb.

Minimum Limits - Intrastate Only;

1-7 Passengers" 8 25,000/50,000/25,000

8-15 Passengers" S 25,000/100,000/25,000

e Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

AA C~~ Pli ju i // ~ L blP/0
ome Office A r ss o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor'Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured fot worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for.a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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osdo:ss p.m. Ss-ls-sole I

TEMPORARY AUTO
IDENTIFICATION CARD

STATE FARM

This card is invalid if the policy for which it was issued lapses or is terminated.

CAR INSURANCE CARD

POLICY NUMBER 614 31I09-D1740
Stale Farm Mutuel Automobile Insurance Corltpsny

INSURED A52C SHUTTLE LLC

CAR YEARIIIIAKEiVERICLE IDENTIFIOAllON NUIBBER
2010 FORD E450SD BUS 0-30
TFOFE4FSSADta03844

COVERAGES
A BODILY INJURYIPROPERTY

DAlvlAGE LIABILITY
P PERSONAL INJURY PRDTECTION

.D COLIPREHENSIVE$500
G COLLISION $500
U,W

NAIC 11251 70

AGENT LARRY LUCAS INS AGCY INC
2100 GERVAIB ST STE A
CDLUMBIA, SC 29204-1884

PHONES 803-799-1996

STATE FARMS

EFFECTIVE DATE AUG.15-2019 EXPIRATION DATE OCT-17-2019

Acres
C,M
D

OWG
E

P,G,or J
H
L
N

P,a

Rt, R2
6
T

BFE POLiCY FOR FULL NAME AND DEFINITION

(Ag eoveragss riot avalbrbta in ag states.)
Massey tsodtly Injuruproperty u Uninsured Mme r veucle
Oe~ ) U Unoerms rad Motor Vehtda

Medmt Psymallts in WaaSngtar
comp henrlvs or Other liter V uninsured end vnchnn* dliiotor

collat )OTC) Vahmle 5IIPD in Ale!ha
comomnmdvs nithpull msm UI U In «md Motor vahtdepo
Fire, thdl, other 5pvridad VI Uninsured and uncenm d Motrr

Pails V hds-innledw
CSIL n ut untrnIrmd Mdcr vsntds-5pro
smwe nw Roar 5arvro I vitalis
phydc t Oa se Ul Und 'nsured Moto Vd Movru
Propety Proteo2an in Wmtrruun

(liam ~ by Slate) uz u I ed eml undei *ured
Pere sl IrsliyNS F utt MotorVshld .PO

fusnl lar Oy sist ) VNOO u* ru vmed Oes
Csr Rental W Vnderlrsursd Mdmst
Cer R t I nd Travel axpans V tb th d Proosny pmaea
Deem, olemamhsnltertt Lteststy tMiddoal)
DmuB 2 Loss cr Esrnrles

IF YOU HAVE AN ACCIDENT-
NOTIFY POLICE II)III)f)EDIATELY

1,Det names, addresses, snd phono numbers of persona involved and
viitrarases, Also gsl dover license nurtlbers of psrsorls involved and gcenss
plate cumbers/states of vahids h

2. Don't admit fault or discuss ths acddent with anyone but State Farm or
pogcs.

3, Prompgy nouly your egmlt,log an to ststefarm.corn', or use the state Farm
mobile spp to file e ctelm.

For EMERGENCY RUAD BERvlcE use the Stets Farm mobge epp, log
to state nn.corn or csit 577-527-57

~ 9

Because many states require evidence of insurance on demand, one copy of this form
should be carried in the vehicle at ali times.

Emergency Road Service information is located on your insurance card.

2001 144rSS 201 os-25uova
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Exhibit Fi Willin and Able WA

Name o Applicant

I. Are there currently any outstlInding judgments against the Applicant?

0 Yes 5 No

If Yes, list judgements here:

2 Is Apphcant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

g Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theyewith?
g Yes 0 No

6 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

August16
7:24

AM
-SC

PSC
-2019-279-T

-Page
9
of11

ID:04:I5 a.m. 0$ o 2019 7

Exhib't o river ualifications

l. Appiljcant understands that all drivers must be a minimum of 18 years ofage.

0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the dxiver is or has been domiciled for such period must
be majhtained in the Applicant's business office.

Q Yes

3. Applicant understands that a cximinal history background check from the state where the dxiver currently lives
must tre maintained in the Applicant's business office.

3( Yes 0 No

Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid drivex's license issued by the SC DMV or the current
statepf residence of the driver.

4 Yes C) No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offeriders.

0 No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLhxIA
101 BXBCUTIVB CENTER DIUYE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.3 8-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volutne 2, S.C. Code Ann., 1976) and amendments thereto, snd hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
eiectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Plea the applicable box:
plicant AGIIBBS to receive future Commission orders related to the Applioant's authority m South Carolina

gb the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
imul address as it appears on page one of this Application. To sign up for eservice notiTitcatiou, please vhit utvrvv.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Camlina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
sfftrm that all statements contained in the above application are true and correct.

Applicant's Signature

Tit e o App cant (e.g. President, Owner, etc.)

STATE OF SOUTH CAItOLINA

COUNTY OF

WORN TO ME
This ~ & day of 20K

Notary Public

Commission Expires

Cfratyf L Igaygni'r
Nntary lsuhdo State Or SOtrrrr Crrrngim
ab: connvi.'" on esprm= d~~r """,, ~~

8 of 8
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10:04:4& a.m. DS-1S-1019

Office ofSecretary ofState Mark Hammond

Certificate Of EXisteftett

l, Nlark Hammond, Secretary of State of South Carolina Hereby Certify that:

AB2C SHUTTLE LLC. a 5mfted liability company duly organized under the Iews of the
State cf South Carcgna on August 13th, 2019, with a dura5on that is at will, has as of
this date 5ted ag reports due this office, paid atl fees, taxes and penelges owed to the
State, that the Secretary cf State has not maged nogce to the company that it h
subject to being dissolved by administrative action pursuant to S.C, Code Ann, 533-
44-809, and that the comps'ny has not flled ardctes cf termina5on as cf the date
hereof.

Given under my Hand end the Great Seal
Of the State Of Scutfr Saicgna thle 13th day
of August. 2019.


